CMHS  BAND MEDICAL RELEASE / PERMISSION FORM
I / We give permission for my/our child 





 to participate on all field trips associated with the Civic Memorial High School Band Program during the 2015 – 2016 school year.  This includes all trips listed on the performance calendar.  I/We realize that my/our child may sustain injuries on these trips that may require medical attention.  Therefore, I/we authorize the Band Director to secure any necessary medical treatment for my/our child.  I/We do not hold the Band Director, Bethalto Community Unit School District #8, or any of its representatives responsible for any medical treatment rendered because of injuries sustained on the trip.

MEDICAL INFORMATION

Student’s Name:  







DOB:  



Parent / Guardian Name(s):  










Home Address:  
















Street




City

State

ZIP

Home Telephone Number:  




Cell Number:  



Family Physician:  





Phone Number:  



Emergency Contact #1:  






  Phone:  




Relationship to Student:  










Emergency Contact #2:  






  Phone:  




Relationship to Student:  










Parent / Guardian Signature:  






  Date:  








MEDICAL CONDITIONS:  (asthma, migraines, epilepsy, diabetes, etc.)

ALLERGIES / MEDICATIONS & DOSAGE
Is your child able to handle these medications themselves?  

































Please list any additional information that would be helpful in caring for your child:
INSURANCE INFORMATION

	Insurance Company Name:

	Address



	Primary Subscriber      











Subscriber ID #             











Employer Name            











Address                          










            


	My son/daughter is permitted to take the following medications if needed:

_____  Acetaminophen (Tylenol)         _____  Ibuprofen (Motrin/Advil)

_____  Diphenhydramine (Benadryl)   _____  Other (list):  __________________________




This information will be kept confidential with the Band Director and will not be shared with outside parties.


